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WHO’S “REHABILITATION 2030: A CALL 
FOR ACTION”: AN HISTORICAL “CAESURA”
WHO’s “Rehabilitation 2030: A Call for Action” was 
launched in 2017, and represented a clear break in the 
WHO’s institutional treatment of rehabilitation as a 
health strategy. Before that, the previous dedicated 
international programme for rehabilitation was in 
the early 1950s (3). WHO’s “Rehabilitation 2030: A 
Call for Action” changed that, and constitutes a true 
historical caesura; a break in tradition in the WHO’s 
agenda for rehabilitation. The Lancet article and the 
upcoming release of the Health Policy and Systems 
Research Agenda for Rehabilitation (4) are major 
milestones following in the path of the Call for Action. 
REFLECTIONS OF THE EUROPEAN ACADEMY OF REHABILITATION MEDICINE ON 
THE FIRST GLOBAL ESTIMATES OF THE NEED FOR REHABILITATION AND THE 
IMPLICATIONS FOR PHYSICAL AND REHABILITATION MEDICINE
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THE LAUNCH 
On 2 December 2020 the World Health Organiza-
tion (WHO) announced key findings from the newly 
released “Global estimates of the need for rehabilita-
tion based on the Global Burden of Disease study 
2019” published in The Lancet (1), promoting the 
upcoming WHO Rehabilitation Need Estimator aligned 
with these global estimate data. Using data from the 2019 
Global Burden of Disease, Injuries, and Risk Factors 
Study (2), the estimates were based on the prevalence and 
years of life lived with disability (YLDs) of 25 diseases 
and impairments selected as amenable to rehabilitation. 
The Lancet paper presents the headline number that, 
globally, 2.41 billion individuals live with conditions 
who could benefit from rehabilitation. Musculoskeletal 
disorders contributed the most to this total, with a pre-
valence of 1.71 billion people. The Lancet paper discus-
ses implications for the field of rehabilitation and for 
country-level rehabilitation priority-setting and decisions 
on programmes to address rehabilitation needs.
The objective of this paper is to put this milestone 
study of global estimates of rehabilitation need into 
an historical perspective, and, in particular, to reflect 
on its implications for the WHO’s broader agenda, 
“Rehabilitation 2030: A Call for Action”, and for 
Physical and Rehabilitation Medicine more generally. 
This paper also briefly elaborates the opportunities for 
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Before 2017 the WHO pursued rehabilitation 
primar ily with the goal of inclusion of people with 
disability, as a specialized service exclusively for this 
population. In 2005, the World Health Assembly pas-
sed a resolution on disability, mentioning “prevention, 
management and rehabilitation” in the context of disa-
bility (5). This resolution paved the way for the World 
Report on Disability (6), launched in 2011, in which 
rehabilitation was relegated to one of several societal 
areas to which persons with disability should have 
access. The Global Disability Action Plan 2014–2021 
(7), taking its lead from the United Nations’ Conven-
tion on the Rights of Persons with Disabilities (8), 
viewed rehabilitation as an important, but nonetheless 
specialized, service for people with disability. Even the 
WHO’s prominent programme on “community-based 
rehabilitation” has, from its inception in the 1960s, 
always been viewed as “a community action to ensure 
that people with disabilities have the same rights and 
opportunities as all other community members” (9); a 
form of disability-inclusive community development 
rather than a community service that provides rehabili-
tation performed by health professionals (10). In short, 
as the WHO had a developed agenda on rehabilitation 
prior to 2017, it focused on rehabilitation as a means 
by which people with disability can achieve social 
inclusion and full participation. While this agenda is 
of the highest societal importance, and a cross-cutting 
objective for all UN agencies, it is not primarily a 
health agenda.
The launch of “Rehabilitation 2030: A Call for 
Action” in 2017 dramatically shifted the WHO’s ap-
proach to rehabilitation (11, 12), reflecting back to 
the Declaration of Alma Ata, in which rehabilitation 
had pride of place with the other 3 health strategies: 
health promotion, prevention of disease, and curative 
care (13). Launched at the first international WHO 
meeting to focus exclusively on rehabilitation in over 
several decades, the WHO’s new rehabilitation agenda 
was spearheaded by the “Sensory Functions, Disability 
and Rehabilitation Unit”. The event was followed by 
a second meeting in 2019, during which the Guide for 
Action (14) and the initiative to develop a package 
for rehabilitation interventions were presented (15) 
as part of the Universal Health Coverage programme. 
WHO leadership has been supporting the efforts of 
the Sensory Functions, Disability and Rehabilitation 
Unit and was present at the recent launch of the global 
estimates of the need for rehabilitation.
Guiding the WHO’s current rehabilitation agenda 
is a more robust conceptualization of rehabilitation as 
“a set of interventions designed to optimize function-
ing and reduce disability in individuals with health 
conditions in interaction with their environment”, and 
provided by “different health professionals, including 
physiotherapists, occupational therapists, speech and 
language therapists, orthotists and prosthetists and 
physical medicine and rehabilitation doctors” (16). See 
Table I. Other professionals, such as nurses, psychol-
ogists, social workers and bio-engineers, can also be 
included in the rehabilitation team.
MAKING “REHABILITATION 2030: A CALL 
FOR ACTION” A SUCCESS: KEY ISSUES 
Although the WHO is fully committed to the “Rehabili-
tation 2030: A Call for Action” at the highest level, and 
although major steps have been taken and clear progress 
made, we want to discuss 3 health systems issues that 
need to be addressed for the call to action to succeed: 
• Functioning information, systematically collected, 
must be integrated into health information systems.
• The investment case for rehabilitation must be made 
by demonstrating the societal return on investing in 
rehabilitation.
• Rehabilitation must be mainstreamed as a public 
health strategy under Universal Health Coverage.
Integrating functioning information in health 
information systems
During the launch of Rehabilitation 2030 in 2017, it 
was emphasized that reliable and comprehensive fun-
ctioning information must be routinely collected and 
integrated into health information systems, the founda-
tion of decision-making in health policy, management 
and clinical care (11, 17). Functioning is the third health 
indicator after morbidity and mortality (18), and as the 
aim of rehabilitation is to optimize functioning, it is the 
very language of rehabilitation itself. It is the concept 
that bridges health and well-being (19). Functioning 
Table I. Key facts on rehabilitation from the World Health Organization (WHO) (16)
The key facts on rehabilitation are: 
• Rehabilitation is an integral part of universal health coverage in addition to the promotion of good health, prevention of disease, treatment and palliative care.
• Rehabilitation helps all persons, irrespective of age or life stage, to be as independent as possible in everyday activities and enables participation in education, 
work, recreation and other major life activities.
• An estimated 2.4 billion people are currently living with a health condition who could benefit from rehabilitation.
• Due to an increasingly ageing population with more chronic disease and disability, the need for rehabilitation worldwide is predicted to increase.
• However, the need for rehabilitation is currently unmet, especially in low- and middle-income countries. And where rehabilitation services do exist, the COVID-19 
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information, moreover, is not only relevant clinically, it 
is fundamentally important to facilitate and monitor the 
management of rehabilitation programmes and, at the 
macro-level to provide evidence for policy to strengthen 
rehabilitation within the health system (20).
Societal return on investing in rehabilitation
The challenge for the WHO in realizing the goals of 
Rehabilitation 2030 is to displace some of the miscon-
ceptions that have limited the role rehabilitation has so 
far played in health systems. One of those misconcep-
tions, we have already noted, is that rehabilitation is 
only for a small number of people, or only for people 
with disabilities. Another, and from the point of view 
of governments, often the more damaging misconcep-
tion, is that rehabilitation is expensive and something 
that only high-resource countries can afford. To 
firmly discredit this last misconception, it is essential 
to make the investment case for rehabilitation; the 
evidence-based argument that, for all countries, the 
cost-savings and other economic benefits of rehabilita-
tion far out stripped the costs of these services. A first 
step for developing a framework of the relevant eco-
nomic parameters for making the economic argument 
for rehabilitation took place at a WHO international 
conference at the University of Lucerne in 2019 (21).
Mainstreaming rehabilitation as a public health 
strategy under Universal Health Coverage
This third health systems issue demands a clear and 
persuasive case to be made to decision-makers at the 
international and national levels about the need to 
position rehabilitation as a public health strategy. This 
is where the global estimates of rehabilitation found 
in The Lancet article come in. These evidence-based 
estimates challenge the misconception that rehabi-
litation is a specialized health strategy for the few, 
showing instead that rehabilitation is relevant for a 
large portion of the population, and ultimately for 
everyone (22). These estimates also point to an 
enormous global unmet need, growing, according to the 
evidence, by 63% from 1990 to 2019, and associated 
with the increasing prevalence of non-communicable 
diseases and population ageing (1). This unmet need 
can be addressed only by a coherent and concerted 
public health strategy, guided by international initia-
tives, but ultimately implemented at the national level.
The significance of positioning rehabilitation as a 
public health strategy cannot be overstated. First, it 
is essential for its inclusion in the WHO’s flagship 
programme of Universal Health Coverage (23). Sec-
ondly, as a public health strategy rehabilitation must 
be provided across the full continuum of care (from 
the acute, post-acute, to the long-term care phase), 
for all levels of care, for people of all ages and fun-
ctioning limitations arising from a wide spectrum 
of health conditions. We know from the work of the 
European Union of Medical Specialists Physical and 
Rehabil itation Medicine (UEMS PRM) Section and 
Board that, in Europe, there is a range of innovative 
types of rehabilitation services that meet these crite-
ria (24). Finally, rehabilitation must be firmly rooted 
within health systems, which provides the governance, 
the information, the workforce and the services and 
products that are integral to the provision of rehabilita-
tion. It is only within health systems that the crucial 
need to build up the rehabilitation workforce, evident 
across Europe and around the world, can be addressed.
Coincidentally, the important role that rehabilita-
tion plays as a public health strategy has become 
obvious to decision-makers and the public during the 
COVID-19 pandemic. Rehabilitation is among the 
first health services to be disrupted by the pandemic 
(25, 26). However, for the future, the need for rehabil-
itation will increase due to COVID-19 sequelae and 
the lingering consequences of “long-COVID”, which 
limit the range and level of functioning in patients and 
call for rehabilitation (27–29). The Cochrane Rehabil-
itation REH-COVER (REHabilitation – COVID-19 
Evidence-based Response) action is working hard to 
provide all the current and relevant evidence (30, 31).
While the launch of “Rehabilitation 2030: A Call for 
Action” dramatically shifted the WHO’s approach to 
rehabilitation and can be seen as a historical caesura, the 
launch of global estimates on the need for rehabilitation 
may come to be seen as a turning point for the scaling 
up of rehabilitation in health systems worldwide. 
IMPLICATIONS FOR PHYSICAL AND 
REHABILITATION MEDICINE 
Making the case for rehabilitation as a public health 
strategy has important implications for the scientific 
community engaged in rehabilitation and, more specif-
ically, physical and rehabilitation medicine (PRM). 
At its core, PRM can be defined as the “medicine of 
human functioning” (32). EARM, the European 
Society of PRM, and the UEMS PRM Section and 
Board have elaborated the fundamentals of PRM 
in The White Book on Physical and Rehabilitation 
Medicine in Europe, which serves as a reference guide 
for developing rehabilitation across Europe (33).
The mainstreaming of rehabilitation as a public 
health strategy has wide-ranging implications for PRM. 
First, and most importantly, the EARM academicians 
and the PRM community at large are challenged to 
“think out of the box” of their medical specialty and 
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to engage in health systems thinking (34). WHO’s 
planned health systems framework for rehabilitation, 
the policy framework for rehabilitation developed in 
the context of an EARM fellowship (35), and the up-
coming WHO Health Systems Rehabilitation Research 
Agenda all provide guidance for the future. One ex-
ample of health systems thinking in rehabilitation is the 
Learning Health Systems for Spinal Cord Injury, an in-
ternational effort coordinated by International Society 
of Physical and Rehabilitation Medicine (ISPRM) and 
the International Spinal Cord Society in response to the 
recommendations made in International Perspectives 
on Spinal Cord Injury (36, 37). Important avenues for 
contributing to the efforts to strengthen rehabilitation in 
health systems are the ISPRM, which is in official rela-
tionship with the WHO, together with other members 
of multiprofessional organizations, such as the Global 
Rehabilitation Alliance and Cochrane Rehabilitation. 
Among a wide range of potentially relevant topics, 
few stand out in light of the EARM’s mandate. The first 
topic centres on the question of how best to address the 
specific needs both of persons with disability and persons 
experiencing disability (38). The topic has been outlined 
in the The White Book (33) and has been discussed in an 
EARM debate (39). In line with health systems thinking, 
the topic is best addressed across all levels, ranging from 
the micro-level of clinical care, to the meso-level of servi-
ces provision and financing, to the macro-level of policy, 
programming and law. Systems thinking also requires 
that societal considerations are taken into account, such 
as the influence of poverty on disability and vulnerability.
Secondly, capacity-building is a key topic from the 
EARM’s perspective. Mainstreaming rehabilitation as 
a public health strategy relies on a workforce know-
ledgeable about rehabilitation and its core concept of 
functioning (40, 41). This must be addressed compre-
hensively, with basic information about rehabilitation 
introduced at the undergraduate and graduate levels, 
reinforced and expanded in postgraduate education and 
training, and tailored to a workforce engaged across the 
care continuum. It is especially important to reinforce 
rehabilitation capacity at the primary care level, as it 
is the portal through which patients most likely to ex-
perience disability (e.g. from low back pain) will pass. 
OPPORTUNITIES FOR EARM TO 
CONTRIBUTE TO “REHABILITATION 2030:  
A CALL FOR ACTION” 
The EARM is an independent non-profit organization 
and, as such, can be considered a “think tank” for deve-
loping and disseminating new ideas and strategies. The 
EARM performs research and advocacy concerning 
rehabilitation-related topics, including healthcare stra-
tegy, education, culture and human rights. To achieve 
its goals, the EARM organizes meetings and other 
formats, such as the Academy debates, exemplified 
by a recent debate on the experience of disability (39). 
The EARM is therefore uniquely positioned to take up 
some of the challenges outlined above. To address these 
challenges it can rely on its membership, consisting 
of some of Europe’s most experienced academicians 
involved in research and education. As an academic so-
ciety, the EARM is also well positioned to contribute to 
collaborative efforts across scientific and professional 
organizations as well as patient organizations. Collabo-
ration may benefit from applying the lessons learned at 
the level of multi-professional clinical teams to health 
system initiatives, for example, when collaborating in 
the development of a national rehabilitation strategy.
CONCLUSION
The recent launch of the global estimates of the need 
for rehabilitation represents a turning point that clearly 
positions rehabilitation as a public health strategy 
under the WHO’s programme of Universal Health 
Coverage. As a think tank, the EARM aims to con-
tribute to the strengthening of rehabilitation in health 
systems. The EARM also promotes medicine based 
primarily on the expectations of people who experience 
or are likely to experience disability both for research, 
training and care in Europe in response to the WHO’s 
“Rehabilitation 2030: A Call for Action”.
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